FILE NOW: FILING FEE

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 1 1S $550.00

R S FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

1. Corporation Name

SHOPLEFTERS, INC.

0)

Principal Place of Rusiness

% MARGUERITE 8. MEYERS
5227-14TH ST.. W.
BRADENTON Ft 34207

Mailing Address
£.0. BOX 1438

HOLMES BEAGH FL 342161438
us

AR ARt

3. Date Incorporated or Qualified

05/26/1987

3a. Date of Last Report

05/01/1996

H’;f. “Principal Piace of Business 28, Mailing Address 4, FEI Number Applied For
o) 26 592025249 Not Appiicable
Sute, Apt #, elc Suite. Apt. #, elc. - ] $8.75 Additional
EJ -2—7] 5. Certificate of Status Desired (] Foe Required
_____ Cily & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23] i 28 Trust Fund Contribution Added fo Fees
L Aw ___ Gounney Z1p Country B. This corporation has liability for injangible tax under s. 199.032,
Y R ) | [30] Florida Statutes Yes ‘Rl
L _ 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MEYERS, MARGUERITE §. 81| Name
5227 HTH STW 82] Street Agdress (P.O. Box Number is Not Asceplable)
BRADENTON FL 34207
83
B4] City F L 85| Zip Code
11. Pursuant to the provisions of Seclions 6370502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice: or regsstered agent of both, 1h the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famiiar with, and accepl the ebligatans of, Secton 607.0505, Florida Statules,

SIGNATURE

Signa s typm ol or produd nave of regishenzd agerl and tite I appheabls (NQTE Registerad Agent signature faquired when reinslating) DATE
KT OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 7
e [PST T DELETE T1TILE [TCrenge 1] Addition g
HakiE MEYERS, MARGUERITE §S. i 12 NAME §
siweet aoortss | PLOL BOX 1438 1.3 STREET ADDRESS <
CTF-S1- 2 .._,LBQH‘_‘ES BEACH FL 14 €ITY-8T- 29 &
vt 7 DELETE 21 TIE [T Change T Addition | ©
NAaME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cily - §1-2iF 2. 4 CITY-ST-21P
e e [T DELETE 31TME [JChange ] Addttion
HAME 32 NAME
SIREET ANDHESS 3.3 STREET ADDRESS
ony-51 e 34, CITY-ST- 2P
ﬁ} **** R TJ oeLeTE 43 TILE [ ] Change £ Addion
NAME 4 2 HAME
STREE] ADDALSS i 43 STREET ADDRESS
Gresrze 4 44 CITy-ST-21P
e ] oeLere 59TIILE [J Changs [ Asdition
HAME 52 NAME
STREET ADDRLSS 53 STREET ADDRESS
CITY-51. 7 $4CITY-3T-2IP
ETE o ET oELeTe BATTIE [Jthange L] Addition
NaME 5.2 NAME
STHEFY ADDEESS 5.9 STAEET ADDRESS
LiTY- 81 20 6.4 EITY-5T-21P

14. | do hereby cerbly that the irfarmaton supphied with this Tling does not quality for the exemption stated In Section 118.07(3){J}, Florida Statutes. T further cerlify that the
information indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under path: that
{ am an olficer or director of the carporation or the receiver of trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: \«MM S

Date:

Vapla oy

Daylime Phone &

85~ 5005~
434221




